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CLINICAL SDKMAaY: According to «vallabl« InfotBsclon tha 

deceased, rrcaldant John r. Xaasady, 
vas riding In on open car In a ootorcade during an official vlatt CO Dallas, Texas 
on 22 November 1963. The rresidenC vas sitting in the right rea« aeat with Urs. 
Kennedy seated on the same seat to his left. Sitting directl/ la front «f the 
President waa Governor John B. Connolly of Texas and directly in front o£ Xrs. Kenaady ■ 
sat Mrs. Connolly. The vehicle was moving at a slow rate of speed down an incline 
Into an underpass that leads to a freeway route to the Mllas Trade Hart iibesettlia 
President waa to deliver an address. 

Three shots were heard and the President 

fell forward bleeding from the head. (Governor Connolly was seriously wounded by the ; 
sane gunfire.) According to newspaper reports ("Uashlngton Post" Moveaber 23, 1963) 
Bob Jackson, a Dallas "Times Herald"Photographer, said he looked around as he heard 
the shots and saw a rifle barrel disappearing Into a window on an upper floor of the 

nearby Texas School Book Depository Building. 

Shortly following the wounding of the two 
men the car was driven to Parkland Hospital in Dallas. In the emergency room of that 
hospital the President was attended by Dr. Malcol-m Perry. Telephone caaminication with 
Dr. Perry on November 23, 1963 develops the following information relative to the ob- 
servations Buida by Dr. Parry and pvocadutaa parfonted tbara prior to daaeh. 

Dr. Perry noted the massive wound of tha 
head and a second much smaller wound of the low anterior neck in apprdxlnately tha 
midline. A tracheostoiiv was performed by extending the latter wound. At this point 
bloody air was noted bubbling from the wound and an injury to tha rig^t lateral wall 
of the trachea was observed. Incisions were made in tha upper anterior chest wall 
bilaterally to combat possible subcutaneous emphysema. Intravanous infusions of blood . 
and saline were begun and oxygen was administered. Daspita thasa Masuras cardiac 
arrest occurred and closed chest cardiac massage failed to ra-astablish cardiac aetlMU 
The President was pronounced dead approximately thirty to forty alnotaa after raeaivlag 
his wounds. 

The remains ware transported via tha 
Presidential plane to Washington, D.C. and subsequently to tha Haval Medical School, 
National Haval Medical Center, Bethesda. Maryland for postmortem examination. 

GENERAL DESCRIPTION OF BOD?: The body is that of a muscular, wall- 

developed and well nourished adult Caucasian 
nalc measuring 72% Inches and weighing approximately 170 pounds. There is beginning 
rlEor nortls, minimal dependent llvor mortis of tha dorsum, and aarly algor mortis. Tha 
hair is reddish brown and abundant, tha eyas ara blue, tha right pupil maasuring 8 sa. 
in diameter, the left 4 ma. There is edema and aechynosis of tha inner canthus region 
of the left eyelid measuring approxloataly 1.5 ca. in greatest diamatar. There is adaaa 
and ecchymosls diffusely over tha right aupra-orbltal ridga with abnormal mobility •< 
the underlying bone. (Tha remainder of tha scalp ylll ha daacBlhad with tha akull.) 


PATHOLOGICAL EX.MnKATION REPORT 


A63-272 


There Is clotted blood on the external ears but othexviae the eera, naraa, and mouth 
are essentially unremarkable. The teeth are In excellent repair and there la aca* 

pallor of the oral mucous membrane. 


if'' 


Situated «n the upper right p«aterlor ' i ^ 

thorax Just above the upper border of the scapula there la a 7 x 4 mllliaater oval 'y/ V 
wound. This wound Is measured to be 14 cm. from the tip sf tb« right acroodcn procM* 
and 14 cm. below the tip of the rlghtymastold proceaa; 

.^'''J '^'situated in the low anterior neck at ap- 
proximately the level of the third and fourth tracheal rlnga la a 6.S cm. long trana- 
verse wound with widely gaping irregular edgea. (The depth and character of theaa 

wounds nil be further described below.) 

Situated on the anterior cheat vail In th« 
nipple line are bilateral 2 cm. long recent transveraa aurgical Inclalona Into the 
subcutaneous tissue. The one on the left la situated 11 em. cephalad to the nipple 
and the one on the right 3 cm. cephalad to the nipple. There ia no hemorrhage or 
eechymosis associated with these wounds. A similar clean wound measuring 2 cm. in 
length 1* situated on the antero-lateral aspect of the left mid arm. Situated on the 
antero-lateral aspect of each ankle la a recent 2 cm. tranavaraa Inelaloa into the 
subcutaneous tissue. 

There is an old wall healed 8 cm. McBumajr 
ebdominal incision. Over the lumbar spine in the midline la an old, well healed 
15 cm. scar. Situated on the upper antero>lateral aspect of the right thigh la as 

old, well healed 8 cm. scar. 

MISSILE MJUIJDSi 1. There ia a large Irregular defect of 

the scalp and akull on the right Involvlag 
chiefly the parietal bone but extending somewhat into the temporal and occipital 
regions. In this region there is an actual absence of scalp and bone producing a'' 
defect which measures approximately 13 cm. In greatest dlamatax. 

From the irregular marglna of the abovo 
scalp defect tears extend in stellate fashion into the aoro or leaa intact acalp 

as follows; 

a. From the right Inferior temporo-parletal margin anterior to the right ear to 

a point slightly above the tragus. 

b. From the anterior pailetal margin anteriorly oa the foraihead to appraxlaatoly 

4 cm. above the right orbital ridge. 

c. From the left Eiargln of the main defect acroaa tho oidlina ant«to-lat«r«lly 

for a distance of approximately 8 cm. 

d. From the same starting point as c. 10 €■! poatero-lataoriaiy. 


rA-rrOLOGIC'-L Ey/OmiATIO!? REPOUT ^63-272 _ ISZiA 

Situated in the posterior scalp approxiaiately 2.5 cq. laterally to the right and 
: i"-ay above the Lternal occipital protuberance is a lacerated "f ^ . . 

IsT e L In the ur.dcr lying bone is a corresponding wound through the skull vhlch 
oLlblcHavaUng %« th. L^in. of the boa. vl..n vt.v«i «r- th. ..p.ct of 

the skull. 

Clearly visible In the above descrlied 

lar-^e skull defect and exuding froo it is lacerated btatn tlasua ^Ich oa close 
i";cctlon proves to repr.oent the mjor portion ot th. right •"•^•^J-J'P^l 
At ?his point it is noted that the falx cerebri 1. «cten.ly.ly Xac«r.t«I with dU- 

ruption of the superior sa^iSital sinus. 

Upon reflecting the scalp oultlpl. conplrt:. 

fracture lines are seen to radiate from both the large r'^'^thf lS^l^..t 

smaller wound at the occiput. These vary greatly In length and direction, 
^aaoi^inrapproxlnately 19 oa. These result in th. f •f.-^:^' 
«hich vary in size froni a few ndlllaeters to 10 cm. to greatMt dl«»eter. 

The complexity of th.ae fracture, and th. 

fra-Tncnts thus produced tax satisfactory verbal description and «• beOW appr.ctot.d 
in photographs and roantgenograms which «e prepared. 

The brain 1. rmiovml and pres«v.d for 

further study following formalin fixation. 

Received as separate speclaens froo Dallas, 
Tc::as are three frasments of skull bone which to aggregate ^<»«"y 'PP^^^'^/^Jii, 
dimensions of the Urge defect described above. At one angle of th. largest of th... 

oKull reveal multiple minute metallic fragments along a lln. «f'"Pf"?f,"t"i!-, 
lolning the above described small occipital wound and th. right jupra-orbltal rldg^ 
■r^ the surfaci of the disrupted right cerebral cortex two ^"^f ^I^^.t^^^f ' 

framents of metal are recovered. These measure 7 x 2 ■«. and 3 x 1 
p"^d in the custody of Agents FrancU X. O'HeiU. Jr J^"!' ^ "^^J' • 

Federal Bureau of Investigation, who executed a receipt therefor (attached}. 

2. The second vound presumably of entry 
io that described above to the upper right posterior thorax. ^"'J. -J;^ 
is ecchymosis of subcutaneous tissue and nusculatj^e. The "^'fiV P?'*" '''^f ^' 
fascia and musculature cannot be easily probed. Th. wound presumably of 
hit det^rired by Dr. Malcolm Jerry of Dalla. In th. "^''^f ^•^^[i^J.^'lf SSi^ 
Mien observed by I*. Perry the wound measured "a few Billimetera to «l«»*ter- . Jjow- 
ev^ it vis externa as ^tracheostomy incision and thu. it. ttr.T 
al the tirae of autopsy. Eo,«ver. there 1. c-n-W'rf 1« :S:Ki't^l^ I^jtS-t 
muscles of the right side of th. neck t^"/"?^ S^f-LS^^oSoi^tog . 

to the line of the tracheostomy wound. Th. third point of t.ftfMc* to canwiwMK . 


A63-272 


?««« » 


these tvo wounda is In the apex (supra-clavicular portion) of th« rigltt pleural 
cavity. In this region there Is contusion of the parlo- pleura and of the extresM 
apical portion o£ the rlQht upper lobe of the lun^. In both lastaaces the 41aaetar 
of contusion and ecchyoosls at the point of maxloal Involvaaant Baaaorea 5 ea. toth 
the visceral and parietal pleura are Intact overlying these areas of trausa. 

IKCISIOKS: The scalp wounds are extended In the coronal 

plane to eTamlne the cranial content and the 
custonuor (Y) shaped iaciolon Is used to examine the body eavlttes. 

aniCRACXC cavity: The bony cage is unremarkable. The thoracic 

organs are In their nonaal positions and r«« 
ladonsbips and there is no Increase in free pleural fluid. The above described area 
of contusion in the apical portion of the right pleural cavity la noted. 

LUKGS: The lungs are of essentially slallar ap- 

pearance the right veighing 320 Ga. , the 
left 230 Ga. Tlie lungs 2irc ..ell aerated with smooth glistening pleural surfaces and 
gray-pink color. A 5 cm. dlasieter area of purplish red discoloration and increased 
firmness to palpation is situated in the apical portion of the right upper lobe. 
This corresponds to the similar area described in the overlying parietal pleura. 
Incision in this region reveals recent hemorrhage into pulmonary parenchyma. 

liS-'ulT: The pericardial cavity is smooth vailed 

and contains approximately 10 cc. of str*if> 
colored fluid. The heart is of essentially normal external contour and weighs 350 Cm. 
The pulmonary artery is opened in situ and no abnoxmalities are noted. The cardiac 
chsstihers contain moderate amounts of postmortem clotted blood. There are no gross 
abnormalities of the leaflets of any of the cardiac valves. The following sre the 
circumferences of the cardiac valves; aortic 7.S em., pulmonic 7 cm., tricuspid 
12 ca,, mitral 11 cm. The myocardium is firm and reddish brown. The left ventricular 
myocardium averages 1.2 cm. in thickness, the right ventricular n^oeardloa 0.4 cm. 
r.]c coronary arteries are dissected and are of normal distribution and aaooth walled 
and elastic throughout. 

/JSSCMIKAL CAVITY: The abdominal organs are in their normal 

positions and relationships and there i» 
r.0 increase in free peritoneal fluid. The. vermiform appendix is surgically absent 
and there are a few adhesions Jolnlag the region of the cecu> to the ventral ab- 
doainal wall at the above described old abdominal Incisional sear. 

SKELSI.M. SYSTSM: Aside frooi the above described skull vcuade 

there are no significant gross skeletal 

abnormalities. 

PnOTOGRAPHY: Black and white and color photographs 

depleting significant findings are exposed 
but not developed. These photographs were placed' la the custo^ of Agent Key B. - 
iCellerman of the U. S. Secret Service, who axeoutad « receipt therefor* (attached). 
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ROrirrGEKOGT^^UIS: n.ocnt^ano'rr.T"' *re raaio of th« •nCtra body 

c:.-} .acely subnltted ttire* 

frassiCEts of ckull bone. Those are davolc ■ . i-iaced la tb« custody of 

Asint E.oy K. KelXcnaan of the U. S. Secrc. -cc, v/ao exccutad a racalpt tharafor 

(attached) . 

SKEI'iRV: Eased on the above observation* it Is our 

opinion that the deceased died as a result 

of two porfcr<itir.3 Eunsl-ot wouiis liiiiictcd by hlch velocity projectiles fired by a 
paroon or pcroono «rf:=ov3. The projectiles were fired froo a point behind and scoa- 
xihat above the level of tliO doccaacd. Taa observations and available information 
do not permit a satisfactory estimate as to the sequence of the two wounds. 

The fatal mlssila entered tha skull abov* 
and to the risht of the estcmal occipital protuberance. A portion of the projectil* 
traversed tha cranial cavity In a posterior-anterior direction (see lateral skull 
roentsenosracia) dcpositins lalnute particles along its path. A portion of the pro- 
jactilc made its e::it throush the parietal bone on the right carrying vith it 
portions of cerebrun, s'.-.ull and scalp. The two uounds of the skull coobincd with 
the force of the nisslle produced extensive fragnentatlon of tha skull, laceration of 
the superior sassttal sinus, and of the right cerebral heoisphere. 

Tha other missile entered tha right superloK 
posterior thorax above the scapula and traversed the soft tissues of the supra-scap- 
ular and the oupra-clavlcular portions of the base of the right side of the neck. 
This missile produced contusions of the right apical parietal pleura and of tha apical 
portion of the rishc dipper lobe of the lung. The missile contused the strap nuscla* 
of the right Bide of the neck, damaged the trachea and mode ita exit through tha 
anterior surface of the neck. As far as. can be ascertained this missile struck no 
bony structures in its path through the body. 

In addition, it la our opinion that tha 
'..•ound of the skull produced such extensive damage to the brain as to preclude tha 
possibility of the deceased surviving this injury. 

A supplementary report will ba submitted 
following more detailed examination of the brain and of microscopic sections. Howevar, 
. It is not anticipated that these examinations will materially alter tha flndinga. 
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